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UNITED STATES OMB APPROVAL ‘

SECURTTIES AND EXCHANGE COMMISSTON ; !

4 Whshington, D.C. 20549 g}l{\.;ﬁef\::]mber. 3235-0076 !

Estimated average burden :

FO R M D hours per rasponse. .. ... 16,00 '

NOTICE OF SALE OF SECURITIES FmSEC USEONLY
PURSUANT TO REGULATION D, ‘ s

SECTION 4(6), AND/OR DA |

| UNIFORM LIMI'|['ED OFFERING EXEMPTION
" Name of Offering (] cheek if this is an amendinent and name has changed, and indicate change.)

Sale of Series B Preferred Stock
_ Filing Under (Check box(es) that apply): [J Rule 504 ] ‘Rule 505 {7] Rule 506 [] Section 4(6) [] ULOE
+ TypeofFiling:  [F] New Filing (] Amendment

- i N I II II II

! A. BASIC IDENTIFICATION DATA

B |

1. Enter the in{fermation requestesd about the issuer

P Name of Issuer  ([] check if this is an amendment and name has changed, and indicatc change.)
Qcorps Residential, Inc.

Address of Executive Offices {Number and Streel, City, State, Zip Code} Telephane Number {Including Arca Code) !
5333 Westheimer Road, Suite 1000 Houston, TX 77056| (713) 663-0000 b
~ Address of Principal Business Operalions (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
" (if different from Excentive Offices) W l
.\ |

Brief Description of Business
Online Marketp'ace for Essential Home Services

PROCESSED

]
i« Typce of Business Organization |
\ [z} corporation [J limited partnetship, ?.lrcady formed [ other (please specify): A?R 1 1 20[!7
[ 0] business trust [ timited partnership, llo be formed
R Tal ]

! Month Year )/ + :Ul"iSON
: Actuat or Estimated Date of Incorporation or Organization: [Q[3] [010) [AActal [ Estimated - FINANC!AL
: Iurlsdlc(lon of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: v
. CN for Canada; FN for other foreign jurisdiction) . DE
" GENERAL INSTRUCTIONS
: Federal:
; Wha Must File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or ISUS.C. :

770(6). !

When To File: A notice must be filed no later than 15 doys afier the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below o, if received ut that address after the dute on
} which it is duc, on the date it was mailed by United States registered or certified mail 1o that address.

i Where Te File: U.S. Securities and Exchange Commission, 450 i:‘li['th Street, N.W., Washington, D.C. 20549.
Copies Required: Fivg (5) copics of this natice must be filed with the SEC, ane of which must be manually signed. Any copics not meanually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information fcqucslcd Amendments need only report I.hc name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changcs from the information previously supplied in Parts A and B, Part E and the Appendix need
not be filed with the SEC.

Filing Fee: Therc is no federal fiting fee.

State:
This natice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securitics in those states that have adopted
ULOE and that have adopted this form. Tssuers relying on ULOE. must file a separate natice with the Sccuritics Administrator in cach state where sales
arc to be, er have been made. If a state requires the payment uf a fee as a precondition to the ¢laim for the excmption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the approprmt.c states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

) ATTENTION
Fallure 1o file notice in the appropriate states will not result in a loss of the {ederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state axempl!on unless such exemption is predictated on the
liting of 2 federal nolice.

Persons who respond to ths collaction of Information centained in this form are not
SEC 1972 (6-02) required to respond unless theform displays a currently valid OMB control number. 1of9
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2. Enter the information requested for the following:
s Each promoter of the issuer, if the issuer has been organized within the past five years:

#  Each beneficial owner having the power to vole or disposel, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer. :
e Each exccutive officer and director of corporate issucrs and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issucr%.

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [0 Executive Officer [] Director [J General and/or
' % Managing Partner

- Full Name (Last name first, if individual)
! ICG Holdings, Inc. ,'

Business or Residence Address  (Number and Street, City, State, 'Zip Code)
690 Lee Road, Suite 310 Wayne, PA 19087 '

y . i . -
Check Boxqcs) that Apply: [J Promoter  {7] Beneficial OwI ner Executive Officer  [/] Director 0 Gcncrnl_nndlur
| Managing Pactner

Full Name (Last name first, if individual) |
Danziger, Eric A

Business or Residence Address  (Number and Street, City, State, IZip Code)
5333 Westheimer, Suite 1000 Houston, TX 77056 |

Check Box(es) that Apply:  [[] Promoter  [/] Beneficial Oivncr (7] Exccutive Officer [J birector [] General and/or
) Managing Partner

Full Name (Last name first, if individual) [
Moskosky, James P. |

Business or Residence Address  (Number and Street, City, State, JZip Code)
5333 Westheimer, Suite 1000 Houston, TX 77056

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [f] Executive Officer [] Director [ General andfor
Managing Partner

|

Full Name {Last name firsL, if individuat)

Golenzer, Mark S. '
Business or Residence Address  (Number and Street, City, State, Zip Code)
5333 Westheimer, Suite 1000 Houston, TX 77056 '

Check Box(es) that Apply:  [[] Promoter  [[] Beneficiat O\:wncr [J Executive Officer  [f) Director [} General andfor
| Managing Partner

1
Full Name (Last name first, if individual) I
Katz, Joel \

Business or Residence Address  (Number and Street, City, State, Zip Code)
3290 Northside Pkwy, NW , Suite 400 Atlanta, Ga 30327:

Check Box(es) that Apply: Promoter 7] Beneficial Owner Executive Officer Director General and/or
p ¥
| Managing Partner

; Full Name {Last name first, if individual) i
| Maxwell, Arthur J. |

Business or Residence Address  (Number and Street, City, State, Zip Code)
4 Bonazolli Avenue Hudson, MA 01749 :

Cheek Box(es) that Apply: [ Promoter [] Beneficial 0\;vner D Executive Officer  [7] Director [ General and/for

i h Managing Partner
|
Full Name {Last name first, if individual) i

‘ Crisp, Matt
|
|

Business or Residence Address  (Number and Street, City, State, Zip Code)
228 Hamilton Avenue, Third Floor Palo Alto, CA 94301

(Use blank sheet, or copy anF use additional copics of this sheet, as necessary)
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2. Enter the information requested for the following:

e ' Each promoter of the issuer, if the issuer has been organized within the past five years,

e Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer. ‘

. . . ! . -
e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e Each general and managing partner of partnership issucrrI».

Chcck Box(es) that Apply: [} Promoter [/ Beneficial Owner [] Executive Officer [] Director

{71 General and/or
Managing Partner

Full Name (Last name first, if individual)

‘Adams Street 2006 Direct Fund, LP

Business or Residence Address  (Number and Street, City, State, Zip Code)
228 Hamilton Avenue, Third Fioor Palo Alto, CA 94301

Check Box{es) that Apply:  [| Promoter  [/] Beneficial O‘:Nner [] Executive Officer [] Director

[] General and/ar
Managing Partner

Full Name (Last name first, if individual) |

‘Adams Street 2007 Direct Fund, LP |

Business or Residence Address (Number and Street, City, State, Zip Code)
228 Hamilton Avenue, Third Floor Palo Alto, CA 94301

Check Box({es) that Apply: [] Promater  [] Beneficial Owner [ Executive Officer ] Director

! i

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)
Alexander, Doug

Business or Residence Address  (Number and Street, City, State, |Zip Code)
690 Lee Road, Suite 310 Wayne, PA 19087 |

Check Box(es) that Apply: [ Promoter [J Beneficial Owner [] Executive Officer [/] Director

{C] General andfor
Managing Partner

Full Name (Last name first, if individual)

Advani, Kamal

Business or Residence Address  (Number and Street, City, State, Zip Code)
.690 Lee Road, Suite 310 Wayne, PA 19087

Check Box{cs) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer [/] Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual) |
Sandberg, Darren | )

Business or Residence Address  (Number and Street, City, State, Zip Code)
f690 Lee Road, Suite 310 Wayne, PA 19087

‘Cheek Box(cs) that Apply: [} Promoter Beneficial Owner [] Executive Officer {] Director

[] General and/or
Managing Partner

Full Name (Last name first, if individual)
' Arbide, Francisco

Business or Residence Address  (Number and Street, City, State, IZip Code)
541 San Lorenzo Avenue Coral Gables, FL 33146 i

Check Box{es) that Apply: ~ [T] Promoter [} Beneficial Owner [] Execcutive Officer [] Director

[] General and/or
Managing Partner

Full Name (Last name first, tf individual)

‘

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1. Has the issuer sold. or does the issuer intend 1o sell, to non-acercdited investors in this offering?. e
Answer also in Appendix, Column 2, if filing under ULOE,

3. What is the minimutm investment that will be accepted from any individual? i

3. Does the offering permit joint ownership of a single unlil'? FE OO T OO USRI POPVOTROS |

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation ofpf:rchasers in connection with sales of securitics in the offering,
1fa person to be listed is an associated person or agent ofa broker or dealer registered with the SEC and/or with a slate
or states, list the name of the broker or dealer. 1f more than five (3) persons ta be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

C
s 0.00

Yes No
= B

Full Name (Last name first, if individual)

]
nfa i

Business or Residence Address (Number and Street, City, Sitatc, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends (o aiicit Purchasers

—_—wn - —1=

* (Cheek “All States™ or check INAIVidual STILES) wobis i

] All Siates

[CT] '
] M
[NH] mY]
®] T
| f
" Full Name (Last name first, if individual) i

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Sokicited or Intends to §olicil Purchasers

(Check “All States” or check individua!l States) ..ol [] All States
' |
(]
mMD MS
NE (|
Full Name (Last name first, it individual) i
Busincss or Residence Address (Number and Strect, City, State, Zip Code)
' |
Name of Associaled Broker or Dealer i
i .
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual States) | J Al States
; (a0
O] |
[MT} [NH) j [Y)
[ £i9)

{Usc blank sheet, or copy and usc additional copics of this sheet, as necessary.)
!

|
|

T




1. Enter the aggregate offering pncc ofsecurmcs mcludcd in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zero.” Ifthc transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and
; already exchanged. !
| Aggregate Amount Already
Type of Security | Offering Price Sold
f DEDU e I — $ $
EQUILY ceovvinrrrmrrenmmneessnsseessssre s sssss s s s st s s §_13,664,184.27 ¢ 13,664,184.27
I
! i[_—_| Common [ Preferred
Convertible Securities (including warrants) R $ $
Partnership INTEMESS ..o e st s ss g sb b et e s ar et $ b3
‘ 1]
Other (Specify N P s $
' LC I S 5 13.664.184.27 ¢ 13,664,184.27
i
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the apgregate dollar amounts of their purchéscs For offerings under Rule 504, indicate
the number of persons who have purchased sccurmcs and the aggrcga(c dollar amount of their
purchases cn the total lines. Enter “0” if answer is “note” or “zero.’
Apgregate
‘ Number Dollar Amount-
| Tnvestors of Purchases
B Xl T TR B B 1 U 28 §_13,664,184.27 ‘
Non-accredited InVESLOrS o ! ............................................................... 5
Total {for filings under Rule 504 only) e e $
Answer also in Appendix, Column 4 if filing under ULOE.
3. Ifthisfiling is for an offering under Rule 504 or 505, cmcr the information requested for all securities
sold by the issuer, to date, in offerings of the types mdxcated in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part € — Question 1.
¢ Type of Dollar Amount
Type of Offering Security Sold
RUIE 05 oo e et rer e e e e e e et s
Regulation A ... s b
RUTE 504 oo e b
TOLAL $_0.00
4 a. Furnish a statement of all expenses in connccliorjl with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
Transfer Agent’s Fees ....ooovvnnnnn... 0 s
~ Printing and Engraving Costs..........ccocrrmnniim s O ¢
LAl FBES oottt ettt e e e ebasa e bbb Abe b An e setet bR bbbt s S it bt AR b s an b rans sar R bt se e Rt enanrreee 2 S 25,000.00
‘Accounling T SO S .- bbb s ]S
Engineering Fees ..o esenncnes o veeesessossssmseeessessssmmsssssssass s ssssesssssssssassssssssse sassssssss e s
Sales Commissions {specify finders® fees separately) ..., O s
Other Expenses (identify) Postage. filingfees | et M $ 5,000.00
T
TOLAL oottt e ettt iem et ee e s eme b et s e e b st b e e ] $ 30,000.00
i
i
h 409
!
I




OF PROCEEDS

b.. Enter the difference between the aggregate offcring pricc given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 13634 184,27 1
Proceeds 1o the ISSHEE." .....oooeeveeivees oo eeei e cennenn, Lo reeeese s T

cach of the purposes shown. If the amount for any purposc is not known, furnish an estimate and .
check the box to the left of the estimate. Thetotal of the paymcnls listed must equal the adjusted gross

!
|
15. Indicate below the amount of the adjusted gross procccd to the issuer used or proposed to be used for
|
; proceeds to the issuer set forth in response to Part C —L Question 4.b above.

i

' .
Payments Lo .

1 Officers, - )

| ) ] Directors, & Paymentsto .

[ : . Affiliates Others “{

Vo Salaries and 1885 ..ieivnrionieeci oo cssrenss s sssessssenes | ......................................................................... Os 0s !

+ 1 K

- PUrchase of r€al ESLALE ........ccorviiricciressiseveeee e eaeree s rrrsrs e asarres e sares e sansaane ekttt bbbt eenbe e e eneenras s - [1% ‘\

; . Purchase, rental or leasing and installation of machinery ' ’

i BN EQUIPIMENT oot b e e : ........................................................................ s _ s

: Construction or leasing of plant buildings and faci[i[ic? ...................................................................... 0% 1% ‘

; Acquisition of other businesses (including the value of securities involved in this

! offering that may be used in exchange for the assets orlsecurmcs of another

issuer pursuant to a merger) s 0Os

; Rt::paymcnt of indebtedness s !

! Working capital ..o e v 1% 13,634,184.27

. Other (specify): s “

i ' '

.! ....... s s )

| . b

! COIUMN TOLALS .ottt e raeb s snesss bttt st ras bt bbb bbb nert b b baesicanee s 0.00 ViR 13,634,184.27

| i

: Total Payments Listed (column totals added) ..ol SM-, wt

Yk >

I'—: ,.»,4.,;)@{-;;;;: B
1ty

iThe issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the followmg

signature constitutes an undertaking by the issuer lo furnish to the U.8. Securities and Exchange Commission, upon wrilten request of its sr.aifl
.the information furnished by the issuer to any non- accrcdltcd investor pursuant to paragraph (b}2) of Rule 502.

1 . . b
ssuer (Print or Typc) . Slgn Date : "
| Qcorps Residential, Inc. 03/26/2007 :
t
"WName of Signer (Print or Type) Tltlc of Signer (Print or Type}
Uames_P. Moskosky Secretary . )
! !
i
i
i
!
I
L
ll 4 ‘i
i '
: .
: f
|
i |
| . . . \
' ; | ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
} 5 0f9 |
] I
I ;




i 52

1. Is any party described in 17 CFR 230.262 prescntly subject to any of the d1squal]fcat10n i Yes No

provisions of such rule? ... [ ...................................................................................................

See Apper“ldix, Column §, for state response.

2. The undersigned issucr hereby undertakes to furnish‘:to any state administrator of any statc in which this noticc is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

' 3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
: issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the slate in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing th%l these conditions have been satisfied.

The issuer has read this notification and knows the contents to bc true and has duly caused this notice to be signed on its behaif by the undersigned

duly authorized person.
|

Issuer (Print or Type) Slgna { Date
é)corps Residential, Inc. ’ QM(A" 03/26/2007
Name (Print or Type) T1t|c (Print or Type)

James P. Moskosky

Secretary

|
I
l
t
t

Instruction:

| . |
' |

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form

D must be manuaily signed. Any copies not manually mgnt:d must be photocopies of the manually signed copy or bear typed or printed
signatures.

6of9
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Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

Type of investor and
amount purchased in State
(Part C-ltem 2)

Disqualification

(if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

under State ULOE |

Number of Number of

Accredited Non-Accredited
State|  Yes No lnw:estors Amount Investors Amount Yes | No
AL | LIl |
AK ] | ___ |
“ S [ oo e
AR ] |
ca | X | Snmsitaere|s | |smaeoco X
co I_X_| Socesrria {1 ! |snieo [ [X]
ct | | ]
DE | i ] ]
DC |
[ X ] omarsels | [smano |[X]
on | | | —
m ] | i1
3 T — | — |
v X S S |2 |s7soooce XS
N | : ’ LN
' ___ C
KS E:J | o
KY 1 | , | |
wl| | | ]
Me| ([ | 0
MA X_| Stockisasseeo |2 $345,680.0 X
wl i .
w ] 1
MS {—’

70f9




1 2 3 5
! Disqualification
Type of security ' under State ULOE
Intend to sell and aggregate : (if yes, attach
to non-accredited offering price | Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1}
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO | |
|
MT | L ] _]
j ]
NE | . I_..__.[ | :i
Series B Preferred N . :
NV I X Stock/$290,296 | ' | $290,296.0( [ X3
il | C |
n :
NI ! I I I
NM [ I | : ‘ i i i
NY | |0
Series B Preferred :
NC [m>_<_._4 Stock/$14,142 2 l $14,142.00 |
ND | [___m._ l
OH { I
oK | ? |
on | 1
Series B Preferred ‘
PA X | stockisa o8 528 |3 | 94,928,528 |
|
u | |
sc | I | |
| !
SD i i L
TN | [____J
Series B Preferred | i
™ § >< Stock/$175.255 | © | $175,255.0 X
uT | 1
VT |
VA I | N 3 P
Series B Preferred -
WA >< | Stock/s24 507 1 | $24,507.00 X
i |
WI |__~_ﬁ_j i
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Intend to sell
to non-accredited
investors in State

(Part B-ltem })

Type of security
and aggregate
offering price
offered in state
(Part C-Item 1)

|

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
undetr State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Nun:lber of Number of
Accredited Non-Accredited
State Yes No lnv:estors Amount Investors Amount Yes No
wy ! )

) |

Rl | ]
|
|
1
i
|
!
I
!
|
I
]
|
|
i
|
!
:

: 90f % ;




